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The Picture of Marian Gray 


You may know her—the secondary anemia patient who 

improves to a point below normal on iron therapy alone and then 

fails to show further progress. Such cases, which are far from rare, 

often may benefit from the discovery by University of Wisconsin 

scientists that maximum hemoglobin regeneration requires copper to 

serve as a metabolic activator for the iron. Abbott’s Cofron Elixir is based of 
that discovery. It supplies copper and iron in the therapeutic ratio found 
most effective by the research workers: 1 part copper to 25 parts iron. In adj 
it contains liver concentrate as a source of vitamin B complex factors. 

@ Cofron Elixir is designed for the treatment of nutritional and other second 
anemias, for anemias accompanying proionged illness, and for general use as 
hematinic. As it is a palatable liquid, it is especially suitable for children 
and others who prefer liquid to capsules. @ Cofron with Liver Concentrate 
in Capsules is offered for the treatment of more severe secondary anemias. 
Cofron Elixir is available through your pharmacy in 12-fluidounce and 
1-gallon bottles. Cofron with Liver Concentrate in Capsules 

is stocked in bottles of 100, 500 and 1000 capsules. 

Assott Lasporatorties, North Chicago, Illinois. 
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Monufoctured under license fram the University of Wisconsin Alumni Research Foundetion 





The Heart in Thyroid Disease 


By Pauw Starr, M.D. 


Associate Professor of Internal Medicine, University of Southern Calijornia School 
of Medicine, Los Angeles, California 


oe HORMONE deficiency, 
clinical hypothyroidism, produces 
its cardiovascular effects at two levels; 
the slighter deficiency with relatively 
less profound lowering of basal metab- 
olism is associated with loss of the 
pharmacologic function of the thyroid 
hormone in relation to the sympathetic 
cardiac nervous mechanisms; the great- 
er deficiency with resultant athyreotic 
metabolism (myxedema) produces de- 
generative pathology in the heart and 
blood-vessels. Similarly, excess thyroid 
hormone, including all clinical varieties 
of thyrotoxicosis produces its effects by 
two mechanisms; i.e., the pharmaco- 
logic (demonstrated) and the patholog- 
ie (as yet undemonstrated) . 


Hypothyroidism: Pathologic Changes 


In myxedema or complete hypothy- 
roidism, the heart is enlarged, due to 


dilatation and  pseudo-hypertrophy. 
There is interstitial edema and a certain 
amount of fibrosis; the muscle cells ap- 
pear swollen, some are vacuolated, and 
there is much lipochrome. The fibers are 
widely separated by interstitial edema 
and the myocardium is very friable and 
may be easily penetrated by the finger 
(Means). The histologic picture closely 
resembles thiamin deficiency (beriberi 
heart), but the cardiac condition is not 
clinically correctible by thiamin treat- 
ment (LaDue), nor is the great in- 
crease in size effected by digitalis. 


Body Fluids in Myxedema 
Plasma volume is reduced about 25 
per cent. It may be raised to normal by 
thyroid treatment (Thompson). Plasma 
and spinal fluid protein are increased; 
osmotic pressure of the blood is in- 
creased; viscosity of the serum is in- 
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creased, and refractive index of the 
serum is increased. 

Extracellular fluid and protein are in- 
creased, as proven by the intravenous 
use of thyroxine which results in excess 
less of sodium and nitrogen as com- 
pared with potassium. 


Hemodynamics in Myxedema 

Cardiac output per beat and per min- 
ute is decreased; heart size is larger 
than normal for that of individual; 
work per beat is low and not commen- 
surate with the size of the heart (Isaac 
Starr) ; the blood-pressure may or may 
not be increased; if it is increased, it 
usually decreases with thyroid treat- 
ment; the pulse-pressure is low and 
rises with thyroid treatment; circulation 
time is slow and increases to normal 
with treatment; arterio-venous oxygen 
difference is greatly increased; becomes 
normal, i.e., less—under thyroid treat- 
ment (Paradoxical). 


Electrocardiographic Findings in 
Myxedema 

Absence or inversion of the T wave 
in all leads; decreased amplitude of 
other complexes, P and Q-R-S waves. 
Note: These changes are not found at 
low metabolic levels in the absence of 
hypothyroidism. These changes do not 
fluctuate in immediate response to the 
basal metabolic rate during thyroid 
treatment, but finally disappear when 
the histopathologic changes in the 
myxedematous state disappears under 
treatment. 


Radiologic Findings of the Heart in 
Myxedema 
All diameters are increased in the 
myxedematous state; in 48 cases. 22 
had a transverse diameter of the heart 
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5.0 em. more than one-half the chest 
diameter (Means); shrinkage occurs 
during treatment; the larger the orig- 
inal size, the greater the decrease. The 
final; i.e., smallest size in any one case 
requires several months; i.e., the histo- 
pathologic changes do not vary directly 
with the metabolic rate. Digitalis is 
without effect (Means). Fluoroscopical- 
ly, the heart is seen to beat with ex- 
treme feebleness. 


Clinical Cardiology of Myxedema 


Some dyspnea on effort; Some precor- 
dial aching on effort, relieved by thy- 


roid treatment: “In a few patients with 


myxedema, angina has _ occurred” 
(White). Note: Angina or coronary in- 
farction or both may be caused by ex- 
cessive treatment. 

Congestive failure does not occur as 
the result of myxedema. If it occurs, 
some other. pathologic cause is present 
(compare hyperthyroidism). 

Physical Examination: Cardiac dull- 
ness is enlarged; sounds are slow and 
feeble. 

Treatment: The pathologic heart can 
not stand the strain of normal metabolic 
requirements, hence dosage is from 
fraction of maintenance dose up to 
maintenance: 4% gr. U.S.P. desiccated 
thyroid is given for two weeks; 1% gr. 
for two weeks; 34 gr. for two weeks; 
1 gr. for two weeks (this is an average 
maintenance dose). 

By this means, the full driving force 
of the maintenance dose is not reached 
until the histopathologic changes are 
corrected. Even so, watch for coronary 
insufficiency, and discontinue thyroid 
medication at first sign and start again 
at the previous lower level. 


Hyperthyroidism 
The effect of hyperthyroidism on the 
heart is in general due to excessive work 
and stimulation; this is out of propor- 
tion to the metabolic needs of the body 
in terms of oxygen requirement (Booth- 
by and Rynearson). 


Pathogenic action of hyperthyroidism 
on the heart: 

1. Continuous day and night exces. 
sive work due to elevated metabolism 
(no sleep relief). 2. Pharmacologic ef. 
fects are due to adrenergic synergism 
and peripheral capillary dilatation; and 
simulated arterio-venous shunt in the 
goiter. 3. Disturbance of cardiac 
rhythm; Auricular fibrillation, 20 per 
cent of all cases (%4 permanent; 1 par. 
oxysmal); 50 per cent of those with 
congestive failure. 4. Disorders of pro- 
tein and carbohydrate storage in hyper- 
thyroidism as evidenced by creatinuria 
and insulin insensitivity. 

Pathologic Changes: There is no 
definitely established pathologic histol- 
ogy in the heart due to hyperthyroidism. 

Heart Size: The heart is not enlarged 
unless auricular fibrillation or hyperten- 
sion are present; i.e. the work of the 
heart in hyperthyroidism does not re 
sult in hypertrophy or dilatation if the 
heart is normal. 

Congestive failure due to hyperthy- 
roidism: Of the patients who had con- 
gestive failure, in a large series of 
consecutive thyrotoxic cases, about 8 
percent had associated underlying car- 
diac disease (Levine, Maher, et al.); 
but in 20 per cent no other reason for 
the congestive failure could be found. 

Diagnosis: Such patients may not 
show “exophthalmos or a palpable thy- 
roid gland. Other clinical features may 
be helpful in arousing the physician's 
suspicion; i.e. moist, warm, salmon- 
colored face, loss of weight despite 4 
good appetite, a preference for cold 
weather, sweating, tremor, hyperactive 
heart sounds, failure of a fibrillating 
heart to slow on adequate digitalis, high 
pulse pressure, hyperactive bowels, and 
other evidence of increased thyroid 
function” (Levine). 

A history of thyrotoxicity before the 
onset of congestive failure should be 
asked for; a period of nervousness, pal: 
pitation and weight-loss preceding they 
edema by several months, may give the 


Clinical Medicine 





ORIGINAL ARTICLES 


clue. An enlarged thyroid gland is us- 
ually found. 

Auricular fibrillation is very charac- 
teristic of this cause of congestive heart 
failure, occurring in more than half. 

Treatment: Treatment is dependent 
on recognition, but otherwise proceeds 
as for any other cause of congestive 
failure; rest, small doses of morphine, 
strict salt-free diet, diuresis, liberal wa- 
ter intake, and digitalis. Several weeks 
if necessary should be used to restore 
compensation, during this time thiou- 
racil could be used, to be combined with 
iodine for ten days preoperatively. 

Roentgenography of the heart in hy- 
perthyroidism: Prominence of the pul- 
monary artery; unusually energetic 
heart action; no change in size, unless 
associated with auricular fibrillation or 
some associated heart disease of other 
etiology. 

Electrocardiography is not character- 
istic; T waves are not as high as pre- 
viously thought. 


Illustration of Pharmacologic Function 
of Thyroid Hormone 

The fact seems to be that in hyper- 

thyroidism the heart overshoots the 

needs of the body (Boothby and Ry- 


Before Treatment; 
ema Present; 
Thyroid Hormone 


Myxed 
Absent. 


Basal Metabolic Rate 
0.Consumption 

ECG: CC/Min. 

Heart Rate 

Vital Capacity 

Cardiac Area 

Cardiac Size (Volume C.C.) 
Cardiac Output (1/min.) 1.95 
Cardiac Output (c.c/beat) 26.3 
Work Left Ventricle 36 
Arterio-venous Difference 


Circulation Time 
(Decholin Secr.) 


~33 
147 
Flat 

74 (?) 
2100 
148 
1667 


nearson), and in hypothyroidism it un- 
der-shoots (Stewart, et al); i.e. in 
neither state is the work of the heart 
directly proportional to the metabolic 
rate. 


As an example of this, the data of a 
case reported in the article by Stewart, 
Dietrick and Crane is valuable. Note 
that the work of the left ventricle (col- 
umn 3) was not proportional to the 
metabolic rate. When thyroid was ab- 
sent for 18 days a great decrease of 
work took place, although no change 
in the heart size had as yet occurred. 
The action of the heart was seriously 
affected by the absence of thyroid hor- 
mone, although in this short time no 
dilatation developed. It may be postu- 
lated that this great decrease in work 
is due to the loss of synergistic effect of 
thyroid hormone or epinephrine. The 
over-activity of the heart in hyper- 
thyroidism may likewise be due to the 
abnormal enhancement of adrenergic 
function in the heart of excessive thy- 
roid hormone. 
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Myxedema Absent; 
Thyroid Hormone 
Normal during 
Treatment 
(100 days) 


18 days Post- 
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Myxedema Absent; 
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Chronic Cystic Mastitis 


By JosepH H. Morton, M.D., New York, N.Y. 


a frequent recourse to mastectomy 
in the treatment of chronic cystic 
mastitis has made necessary a better un- 
derstanding of its etiology and develop- 
ment. Although this condition consti- 
tutes the most’ common mammary ab- 
normality occurring during the sex- 
ually active life of women, and micro- 
scopically can be demonstrated in 50 
per cent of cases under 50 years of ag>, 
only 1 to 2 per cent subsequently de- 
velop carcinoma of the breast. As Ge- 
schichter points out, since chronic cystic 
mastitis is bilateral, the removal of one 
breast would protect less than 1 wom- 
an in 100. 

Estrogen Causes Chronic Cystic Mastitis 


The normal physiological develop- 
ment of the breast is largely dependent 
upon the ovarian hormones. Estrogen 
mediates the development of the mam- 
mary ducts; progesterone plus estrogen 
mediates the development of the lobu- 
lar alveoli. A definite relationship of es- 
trogen to progesterone is essential to 
maintain the normal lobular structure in 
cyclic women. A predominance of estro- 
gen distorts this delicate endocrine bal- 
ance and produces a diffuse hyperplasia 
of the minute ducts with proliferation 
of their terminals (hyperplastic nod- 
ules) without the compensatory devel- 
opment of normal alveoli. This defect 
in normal lobules formation is the un- 
derlying basis for the atypical involu- 
tionary changes known as chronic cys- 
tic mastitis. 

There are three groups of chronic 
cystic mastitis: 


Painful Breast 
1. Mastodynia, or the painful breast: 
Mastodynia is characterized by a pain- 
ful, tender enlargement of the breasts, 
most marked in the upper outer quad- 
rants. On examination the tender mam- 


182 


mary tissue is elevated and granular to 
the touch and is of increased density, 
Characteristically mastodynia recurs 
about a week to 10 days premenstrually, 
and often disappears dramatically with 
the onset of menstruation. These cases 
have not been known to develop carci- 
noma. 


Nodular Breast 


2. Adenosis, or the “shotty” breast. 
Adenosis is a condition characterized on 
palpation by the presence of numerous 
little nodules in the thickened mam- 
mary tissue in the upper outed quad- 
rants. To the touch this thickened tissue 
presents a saucer-like edge which is 
pathognomonic. On microscopic ex. 
amination the nodules are composed of 
small cysts or intracystic papillomas. 
The breasts in adenosis are small and 
dense and the left breast is usually more 
extensively involved than the right. As 
in mastedynia, a history of infertility 
is the rule. Adenosis is the only form 
cf chronic cystic mastitis that develops 
carcinoma more frequently than the 
normal breast. The incidence of malig. 
nancy is 3 per cent and care must be 
taken in establishing the diagnosis. A 
biopsy is indicated especially if there 
is any adherence to the skin or dis 
charge from the nipple. The brownish 
inspissated mucus discharge from the 
nipple which occurs in the rare cast 
of adenosis can be readily differentiated 
microscopically from true blood. Mas 
tectomy should only be performed if 
indicated by careful examination of 
biopsied material. 


Chronic Cystic Mastitis 
3. Cystic disease: Cystic disease 0 


‘curs most frequently in women at 0 


near the menopause and is usually di 
covered accidently by the patient. ! 
freely movable mass, not adherent ‘ 
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the skin and not associated with re- 
traction of the nipple, is found. The 
mass is usually smooth and circular in 
outline, is not hard to the touch, and is 
clear on trans-illumination. A puncture 
biopsy yields a cloudy fluid. If the cyst 
shows rapid growth, excision and mic- 
roscopic examination should be done. 


Experimental evidence indicates that 
while the action of the sex hormones 
upon the mammary gland may be a 
direct one, their effect may be mediated, 
at least partly, through the anterior pi- 
tuitary. The regression and atrophy of 
the breasts, following hypophysectomy, 
despite therapy with estrogens, and the 
isolation of mammogenic hormones 
from pituitaries of animals previously 
treated with estrogen, adds evidence to 
the involvement of the pituitary in the 
normal development of the breast. Clin- 
ically the use of large doses of estrogens 
or androgens, sufficient to inhibit the 
pituitary, has been followed by disap- 
pearance of the masses in the breasts. 
But there also resulted, as could be ex- 
pected, amenorrhea and atrophy of the 
endometrium. 


Estrogen Therapy Contrindicated 


Other workers have reported favor- 
able results with the use of small or 
moderate doses of estrogenic hormone. 
The value of this treatment is question- 
able however, and has been contrary to 
our experience. We have found that in 
cases of the menopause where the cystic 
mastitis had gradually subsided or re- 
gressed with decreased ovarian activity, 
the administration of estrogenic hor- 
mones for the relief of climacteric symp- 
toms resulted in an aggravation of the 
breast condition. With the cessation of 
treatment the mammary symptoms dis- 
appeared. 


The value of x-ray to the breasts or 
ovaries has been occasionally favorably 
reported in the literature. Our expe- 
rience with this mode of therapy has 
been too limited to warrant comment. 
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The use of progesterone in the at- 
tempt to correct the hormonal im- 
balance responsible for the defective 
lobule formation in chronic cystic mas- 
titis, has been favorably reported by 
many investigators. Since this is purely 
substitution therapy however, the im- 
provement obtained is unlikely to be a 
permanent one. 


Treatment 
In our management of chronic cystic 


mastitis, the following routine has been 
followed: 


A detailed history with emphasis on 
the association of symptoms with the 
menstrual cycle and fertility is followed 
by a careful physical examination. The 
size, location, and description of the 
mammary mass or masses is noted. Pho- 
tographs and x-rays of the breasts are 
taken whenever feasible. Excision or 


puncture biopsies are done in most 
cases. In instances where an existing in- 
fertility is an associated problem for 
the patient, endometrial biopsy, uri- 


nary pregnanediol and occasionally 17 
ketosteroid determinations are done in 
an attempt to correlate the mammary 
changes with ovarian activity. Basal 
metabolic determinations are routinely 
done and thyroid extract is administered 
except where contraindicated. 
Chorionic gonadotropin is given in 
doses of 500 International Units 2 or 3 
times weekly (depending upon the de- 
gree of involvement) for the middle two 
weeks of the menstrual cycle. The first 


‘injection is usually given about the 


eighth or ninth day following the onset 
of menstruation. If the improvement is 
not appreciable in one month, the dos- 
age is increased to 1000 I. U. per injec- 
tion. The breasts are examined just 
prior to menstruation when the mam- 
mary engorgement exaggerates the phy- 
sical findings. In most of our cases 
there was either improvement or disap- 
pearance of the chronic cystic mastitis. 
About one third of previously infertile 
women subsequently became pregnant. 
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There was a recurrence of the mastitis 
in 15 per cent of cases, ranging from 
two months to three years following ces- 
sation of treatment. 

The mode of action of the chorionic 
gonadotropin is not entirely clear. 
While it is assumed that there is a stim- 
ulation of corpus luteum function, grati- 
fying results were obtained in two cases 
where ovarian activity was negligible. 
The participation of the pituitary and 
possibly the other glands, especially the 
adrenal deserves further consideration. 

Tight, constricting brassieres, espe- 
cially in women with large pendulous 
breasts are discouraged in order to de- 
crease the pressure on the supporting 
ligaments that are already overbur- 
dened. We have found that uplift sup- 


ports, especially the well-fitted wired 
brassieres that have recently gained 
much popularity, are satisfactory and 
quite acceptable to most patients. 

We feel that the frequency of simple 
mastectomy, as a routine measure, is not 
warranted by the low incidence of mam. 
mary cancer occurring in patients clin. 
ically exhibiting chronic cystic mastitis, 

The encouraging results obtained 
with chorionic gonadotropin have stim. 
ulated further studies to better eval- 
uate its merits. Continued investigation 
at the New York Medical College, Met. 
ropolitan Research Unit: may warrant 
some modification of the method of 
usage. 

667 Madison Avenue 


Hypometabolic States* 


1. Hypothyroidism. The Basal Meta- 
bolic Rate: One must remember that 
the normal tables for basal metabolism 
tests were made at Rochester, Minne- 
sota and New York City. These tables 
do not apply in the south. Studies made 
on college girls in southern parts of the 
United States show that the average 
basal metabolism is often as low as 15. 

Regardless of the level, one should 
treat the patient, not treat the metabolic 
rate. 

An individual with low metabolism 
may have as the causative factor a dis- 


turbance of the pituitary gland, thyroid’ 


gland or body tissues. 

A pituitary deficiency will cause an 
atrophy of the thyroid gland, Simmond’s 
Disease causes all the glands of the body 
to slow down. Such a patient may be 
universely given large doses of desic- 
cated thyroid. When the pituitary ac- 
tivity stops, all other glands slow down 


* Clinical Medicine Staff Notes, Tulane 
University Postgraduate course in Metabolic 
Diseases. From a talk by William Parson, 
M.D., of the Ochsner Clinic. 
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in function and the stimulation to go-f. 
nads, growth, and adrenal glands stops, 
but the body may carry on at the new 
low rate of stimulation. If thyroid is 
added, there is an increasing need for 
hormones, minerals and _ vitamins, 
which may bring on an adrenal crisis, 
hypoglycemia, shock and death. 


Treatment of Hypothyroidism 

One should treat all patients with}’ 
myxedema slowly and watch the pa- 
tient’s response, as he has been accus- 
tomed to a slow rate of metabolism for 
a long period of time. 

Improvement following the use of 
desiccated thyroid is most diagnostic of 
hypothyroidism. One should use small 
doses of desiccated thyroid beginning 
with 14 grain daily. The patient may 
feel much improved and be clinically 
better, yet there be no significant change 
in the basal metabolic rate. 

The use of desiccated thyroid in 
myexdema is one of the most dramatic 
applications of medical treatment. An 
elderly myxedema patient may have 
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some coronary disease and the sudden 
stimulation by administered desiccated 
thyroid may double his cardiac output 
with the result in angina, cardiac insuf- 
ficiency or death. 


Patients with myxedema are very sen- 
sitive to thyroid and especially if sud- 
denly treated with 1 or 2 grains daily. 


It is more important to base the dos- 


| ge on how the patient feels rather than 


on the basal metabolic reading. The pa- 
tient with true myxedema tolerates 1 
"Ito 3 grains daily and rarely needs more. 


Surgical complete removal or “pri- 
mary” atrophy of the thyroid gland may 
lead to hypothyroidism. 


Hypometabolism 


The body tissue may not respond to 
thyroid hormone. A patient may have a 
very low basal metabolic rate, that is a 
-30 or -35, but not have hypothyroid- 
ism; in other words, he is suffering 


from hypometabolism. These are the 
patients who use the bulk of the desic- 
cated thyroid that is dispensed by phy- 
sicians; women are among the greatest 
number of sufferers from hypometab- 
olism, They may have cold extremities, 
tire easily, are constipated; but they are 
not slowed down, their skin is not thick, 
there is no dryness of the hair, the voice 
1's not “croaky” etc. 

The differential diagnosis between 
hypometabolism and hypothyroidism 
may be made on a response to thyroid. 
They are not sensitive to thyroid and 
may take from 3 to 7 grains daily with 


little change except increasing nervous- 
ness, but -they will not improve clini- 
cally. 

How is thyroid tolerated? In the nor- 
mal individual administration of desic- 
cated thyroid inhibits pituitary stimu- 
lation to the thyroid, so the patient’s 
own thyroid becomes relatively inactive. 
In addition, thyroid hormone is de- 
stroyed in the thyroid gland. Patients 
with myxedema cannot destroy the thy- 
roid hormone in the gland. Hence they 
are more sensitive to administration of 
the hormone. 


Menstrual Abnormalities 


Patients with menstrual abnormali- 
ties, who have normal basal metabolic 
rates, normal blood cholesterols, and 
normal thyroid glands may still be 
aided by the use of thyroid extract. This 
is especially true of anovulatory bleed- 
ing, which is common at the onset of 
menstruation. The use of thyroid ex- 
tract may result in regular ovulation 
and regular menstruation. 


Sterility 
Thyroid is also effective in helping 
some women who are sterile, but who 
have nothing mechanically wrong, and 
who ovulate regularly. In some 25% 
of such patients, fertility results after 
the routine use of thyroid extract. 


Obesity and Amenorrhea 


One may restore menstruation in girls 
who are obese and amenorrheic by sim- 
ply reducing them, often without the use 
of thyroid. 


Every Sunday the papers contain articles telling all sorts of ways to 
prolong life. They seem to forget the value of keeping away from the 
front of automobiles and the recr of mules, and the need of leaving 
“unloaded” pistols rigidly alone. They all agree that kissing is un- 
healthy, but did you. ever know a couple to kiss for their health? Of 
course, it is true that ua man can catch things from kissing—notably 


matrimony.—Da Costa. 
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31 YEAR OLD contractor com- 

plained of bloody urine, which had 
appeared intermittently for 6 years, 
which was painless and which usually 
occurred following lifting. He had had 
no injury. (Fig. 1) 

Blurring of vision, headaches, and 
aching in the back and legs had oc- 
curred during the past year. Otitis me- 
dia and mastoiditis occurred 10 years 
ago; scarlet fever 2 years ago. (Fig. 2.) 


Two months ago, he fell on his left 
elbow which was jammed into his left 
flank. Hematuria and pain followed. 


Examination: Complete physical ex- 
amination was negative except for slight 
increase in systolic blood pressure 


(145/85). 


X-ray revealed bilateral calcification 
of the kidneys (nephrocalcinosis) (Fig. 
4) and bilateral dilated ureters. There 
were many fine, dense, irregular areas 
of calcification resembling “staghorn” 


calculi in both kidneys. 


Laboratory data: Red cell count 
4,830,000; 15.4 Gm. hemogloin; white 
cell count 7,600 with 61 per cent neu- 
trophils. Urine: specific gravity 1.004 
to 1.010; albumin one to three plus; 
Sulkowitch test for urinary calcium 
phosphate 1 to 2 plus; catheterized 
specimen showed innumerable white 
cells (pus cells) and occasional red 
cells and granular cast; cultures showed 
colon bacilli and nonhemlytic strepto- 
cocci several times, negative at other 
times. 

Blood: Serum nonprotein nitrogen 
20 mg. per 100 cc.; protein 5.7 Gm., 
chloride 98 milliequivalents per liter; 
carbon dioxide combining power 28.2 
millimols; calcium from 11.1 to 11.6 
mg. per 100 cc., phosphorus 2.7 to 3.0 
mg. and phosphatase 5.5 Bodansky 
units. Phenolsulphonthalein 90 per cent 
dye excretion in 1 hour. Negative blood 
Hinton (serologic) test. 
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Discussion 

Gross blood in urine is most com. 
monly caused by 1. tumors, 2, calculi 
and 3. tuberculous urinary tract injec- 
tion. 

Hematuria after exertion favors tu- 
mor or calculus. Long persistence of 
bleeding is against a tumor or tubercu- 
lous infection. 

Pain in the flank following trauma, 
and aching in back and legs are con- 
sistent with calculi. 

Pyelonephritis may be diagnosed by 
fixation of specific gravity of urine, 
albuminuria, many white cells, occa- 
sional red cells and casts, presence of 
colon bacilli and nonhemolytic strepto- 
cocci. 

The blood serum protein level was 
low, probably due to loss of protein as 
albumin. 

Blurring vision, severe headaches, 
slight hypertension may be due to early 
pyelonephritis following scarlet fever. 

Calcium deposits in the kidney occur 
when the urine is supersaturated with 
calcium, due to 1. ingestion of too much 
calcium (leading to hypercalciuria), 2. 
ingestion of too much alkali, resulting 
in alkaline urine and favoring calcium 
deposit, 3. a blood acidosis, leading to 
resorption from bone of excessive 
amounts of calcium and to excretion of 
excessive amounts of calcium as fixed 
base to remove acid radicles, 4. exces- 
sive parathyroid hormone formation, 
leading to phosphorus diuresis, low 
serum phosphorus, increased calcium 
and phosphorus resorption from bone 
and hypercalciuria, and 5. infection. 

The blood calcium levels are above 
the normal of 9. to 10.5 mg; the blood 
phosphorus below the normal of 3. to 
4.00. 

Bilateral nephrocalcinosis usually is 
the result of hyperparathyroidism; rare 
ly due to mercury poisoning, late rick- 
ets, colon bacillus and Haemophilus in 


fluenzae infections. 
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Treatment: The parathyroid adenoma 
should be removed. This kidney calci- 
fication cannot be treated by surgery, 
but attempts may be made to dissolve 
it by irrigation through the ureters with 
solution M (magnesium citrate solution 
bufiered at a pH of 5). The urinary 
tract infection should be kept under con- 
trol with penicillin or sulfonamide. 

Clinical diagnoses: Parathyroid ade- 
noma, hyperparathyroidism; nephrocal- 
cinosis (calcium phosphate stones) ; 
pyelonephritis; confirmed by 


Operation (Fig. 5). 
Four parathyroid glands were ex- 
posed; two were removed, after much 
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consideration as to appearance and size 
(it is difficult to recognize slight 
changes in such early cases). Micro- 
scopic examination confirmed the diag- 
nosis of adenoma. 


Followup 


More than 2 years after the opera- 
tion, the patients general health is ex- 
cellent and he is regularly doing heavy 
work. The urine is cloudy and x-rays 
still show calcific deposits in the 
tubules. 


(Material condensed from a clinicopatho- 
logic conference presented at Massachusetts 
General Hospital and published April 19, 1945 
in New England J. Med—Eb.) 
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Newer Medical Uses of Glycerine 


By Georcia LEFFINGWELL, PH.D. and Mivton A. Lesser, B.Sc. 
New York City 


_ adaptability of glycerine to nu- 
merous medical applications stems 
from a unique combination of desirable 
qualities. This makes it useful as a ve- 
hicle, solvent, sweetening agent, emol- 
lient, humectant or hygroscopic agent, 
plasticizer, softener, penetrant, lubri- 
cant, antiseptic and preservative, or 
antifreeze. Glycerine may serve any one 
of these functions, but usually several 
properties are utilized simultaneously 
to provide a more complete and round- 
ed action. 

This wide applicability helps to ex- 
plain the extensive use of glycerine in 
medicine. Prescription surveys made 
over the last fifteen years have shown 
that it ranks consistently with the most 
frequently used compounding ingred- 
ients. In a normal year, over 6 per cent 
of the glycerine produced in the United 
States goes into the production of drugs 
and pharmaceuticals. Thus, in 1941, ac- 
cording to Government - statistics,’ 
about 10,874,000 pounds of glycerine 
was used for such purposes. According 
to one medical journal*, this use 
in American hospitals averages more 
than three pounds of glycerine per bed. 


Sulfonamides Plus Glycerin 


Only a few years ago, it was realized 
that it was not necessary to saturate 
the body with sulfonamides in order to 
get a purely local bacteriostatic effect. 
It was soon discovered that glycerine, 
by itself, was an excellent vehicle for the 
topical application of these potent 
drugs. In England, Locatelli and Bow- 
den* made in vitro tests which showed 
glycerine to be superior to oily media 
as a sulfanilamide vehicle. Dispersion of 
the drug in glycerine gave better bac- 
teriostatic effect than the powdered drug 
itself. At about the same time, Lain‘ in 
the United States, reported that a super- 


saturated solution of powdered sulfanil. 
amide had proved highly successful and 
superior to other bases for the treatment 
of a variety of dermatological condi- 
tions. 

Similar conclusions were reached by 
Kalz and Prinz,® in Canada, regarding 
the superiority of glycerine as a vehicle 
for these agents. Especially noteworthy 
are Wood’s® reports in Clinical Medi- 
cine and elsewhere on the efficacy of a 
30 per cent suspension of sulfathiazole 
in glycerine. Known for convenience as 
“Sulfathiazole and Glycerine Cream 
30%,” this is chemically stable, stands 
extremes of temperatures very well, is 
easily made, and has a wide field of use- 
fulness. Wood used it in surgery, for 
preoperative skin preparation, and for 
the treatment of burns, osteomyelitis, 
compound fractures, leukorrhea, and 
other conditions. Stressing the value and 
function of glycerine, he stated: “A de- 
hydrating agent such as glycerine causes 
a flow of lymph to the surface, carrying 
with it toxic produces of infection as 
well as the bacteria. It reduces the tis- 
sue swelling and intra-tissue pressure, 
thus allowing a greater blood supply. 
There is an increase in the determina 
tion of the system’s antibodies to the 
infected part, thus assisting nature to 
overcome the infection. Glycerine, be- 
sides being hygroscopic in action, is 
definitely antibacterial and so the bac- 
teria discharged into the dressing be- 
come the prey to this action.” 

The development of more elaborate 
bases or vehicles for the sulfonamide 
drugs also found glycerine a useful ad- 
junct, many of these compositions con- 
taining substantial properties of this 
fluid. Thus the vehicle developed by 
Pillsbury and his associates,’ and con- 
sidered one of the best for applying any 
of the sulfonamides, contains 10 per 
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cent of glycerine. Employed as a plas- 
ticiver, a more recent example of the 
use of this fluid is given in a method 
for preparing a sulfa-medicated, trans- 
parent, plastic film-forming material for 
treating impetigo contagiosa. As given 
by Draeger and Pijoan,® this is made 
from: 


Dimethoxy cellulose (15 cps.)........ 10.0 
Sulfathiazole 
















by ee ENON, erceusedsSeensac, Ca 
IME Hi Glycerine .....cccccccccccccccceccoees 1.0 
cle Bihy! “alcohol (70%), to make ......... 100.0 
ty Penicillin Plus Glycerine 

di- 





As with the sulfonamides, the wider 
employment of penicillin for topical ap- 







ole plication also found many uses for gly- 
& Bcerine in preparing suitable vehicles. 
am § Thus glycerine has been used in the 
nds f preparation of _ penicillin-containing 





dermatological ointments and creams, 
ophthalmic ointments, ear-drops, lozen- 
ges or pastilles, and other topically ac- 
tive products. Especially interesting and 









tis, F very indicative of glycerine’s value is 
and H the nongreasy penicillin jelly base re- 
and B cently described by Spencer, Bishop, 
de- f and Ricks.® This is made as follows: 







1se8 Tragacanth, powdered ............. 8 Gm. 
DOING nok estes pas vances cass ae 100 cc 
as i Methyl para-hydroxybenzoate 





(* ‘Napogin M”), 0.25 per cent 
solution in distilled ee ae 332 


Mix the tragacanth with the glycerine, 
add to the benzoate solution, and stir. 
Heat to 100°C. for 15 minutes and 
autoclave at 10 pounds for 30 minutes. 
When cool, add 25,000 units of penicil- 
lin in enough sterile distilled water 
(about 25 cc.) to make a total weight 
of 500 Gm. 

Effective for a month after manufac- 
ture and storage in a refrigerator, this 
preparation is said to have such ad- 
vantages as: (a) It infiltrates damaged 
and diseased tissue readily and easily, 
(b) the ingredients are readily and 
cheaply obtained, (c) the presence of 
the glycerine, which- is hygroscopic, 
has a dehydrating effect in inflamma- 
tory conditions and increases the pene- 
trative action of drugs held in solution, 
and (d) it is easy to manipulate by 
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spreading or pouring on skin lesions, 
wounds, sinuses or open cavities. The 
consistency of the preparation can be 
regulated by varying the amount of 
tragacanth. 
Impetigo 

Noteworthy is the fact that Brett’® 
found a similar penicillin ointment most 
effective in the treatment of impetigo 
secondary to miliaria rubra or to a com- 
bination of excessive perspiration plus 
uncleanliness. He employed the follow- 
ing ointment. 


NSS «cians wes aneemaeaten 20 Gm 
IE? 5 Ss cnda bwivacbsiecancecesss 200 ce. 
ARES ap Sees, oer 200 cc 
ER cc utd inekinas eh cueeeen 100,000 units 


Another antibacterial agent which has 
evolved considerable interest is the 
compound known as “Thenardol.” De- 
veloped by Brown and his associates"! 
to meet the ideal requirements for an 
antiseptic solution for topical applica- 
tion, the new preparation depends for 
its efficacy on the release of hydrogen 
peroxide and the action of oxygen on 
tissues. To achieve this end, they pre- 
pared a solution containing 4 per cent 
of carbamide (urea) peroxide as a 
source of hydrogen peroxide, in anhy- 
drous glycerine as a solvent. Extensively 
tested in the laboratory and clinic, 
Thenardol proved to be an effective an- 
tiseptic solution that is neither toxic, ir- 
ritant, nor allergenic. Its chemical, phy- 
sical and bactericidal properties indi- 
cate that it is very useful in mixed infec- 
tions of the skin and mucous mem- 
branes. 

No inert vehicle, glycerine is de- 
scribed as being a most useful adjunct 
to chemotherapeutic action. Being hy- 
groscopic, it draws plasma from the 
deeper parts of the wound, thereby 
washing out micro-organisms and ex- 
posing them to antiseptic action. (This 
explanation sounds oversimplified.— 
Ed.) Its viscosity gives the preparat‘on 
the mechanical advantage of both liquid 
and ointment types of medication. One 
of the special advantages of Thenardol, 
it is observed, is that it does not dry 
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when used as a wet dressing in chronic 
infections. 


Use in Lotions 


The value of glycerine in lotions has 
been indicated by Grace’ in a discus- 
sion of drugs for the local treatment of 
diseases of the skin. “The higher boil- 
ing point of glycerine,” says he, “en- 
ables it to remain on the skin longer 
than either alcohol or water and this 
property, coupled with its greater vis- 
cosity, helps to retain the active ma- 
terials for a longer period upon the in- 
volved surface.” 


Epidermophytosis 

Many examples of such utility are 
available. Indicative is the following lo- 
tion which provides a simple, but 
highly effective, treatment for epider- 
mophytosis: 
Salicylic acid 
Acetone 


Ethyl alcohol, 85% 
Glycerine 


Prickly Heat 


Also indicative is the following lo- 
tion, described as being one of the most 
useful local applications for prickly 
heat. To be dabbed on the affected areas 
several times daily until desquamation 


sets in, this lotion consists of: 
Menthol 

Glycerine 

Salicylic acid 

Alcohol, 95%, to make 


Diarrhea 


Glycerine’s several properties are fre- 
quently utilized in the preparation of 
syrups, elixirs, and other solutions for 
oral administration. By way of illustra- 
tion, there may be cited the following 


preparation for treating diarrhea: 
Pectin 

Glycerine 

Syrup 

Benzoic acid 


1 per cent 
1 per cent 
4 per cent 
100 per cent 


Amaranth solution 
Magma bentonite, to make 


As émployed in the Rochester State 
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Hospital, one or two ounces is given 
orally after each bowel movement. 


Surgical Uses 


Glycerine is useful in many phases 
of surgery, not only as a component of 
dressings for wounds and antiseptic so- 
lution, but also in various other phases 
of treatment. Much of the data perti- 
nent to such utility has been given in 
Smith’s'* indicative report on “Glycerine 
Osmotic Drainage” in surgery. New de- 
velopments have pointed the way to 
newer uses for glycerine’s several prop- 
erties. For example, its plasticizing ac- 
tion is now being utilized in the pre- 
paration of plastics derived from blood 
plasma proteins. The protein plastics de- 
scribed by Cohn and Ferry™ are suit- 
able for a variety of uses in surgery 
and medicine. When used in surgery, 
the plastics tend to be absorbed by the 
body in a relatively short or long period 
of time, dependent upon the compound- 
ing procedure. 


11 W. 42nd St. 
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Hospital Sanitation 


By M. E. Barnes, M.D. 


Department of Hygiene and Preventive Medicine 
State University of lowa, lowa City, lowa 


ae a hospital is a hotel for 
the housing and care of guests who 
are sick. From the standpoint of pre- 
ventive medicine such an institution pre- 
sents complicated problems. The 
guests bring to the hospital their own 
particular strains of pathogenic micro- 
organisms. Most guests may be as- 
sumed to be in a somewhat lowered 
state of general resistance to infection. 
Many individuals, such as nurses, at- 
tendants, medical students, internes, at- 
tending physicians, and family visitors, 
may be concerned in their care. The 
problem of blocking the interchange of 
infective organisms under such circum- 
stances is one of extreme complexity, 
involving attention not only to the hu- 
man contacts in the sick room or ward, 
but to food supplies, milk, water, dish- 
washing facilities, disposal of excreta 
and of wastes, laundry, and various 
other matters. 

It might be assumed by patients that 
the hospital as a hotel is beyond ques- 
tion, inasmuch as it is recommended by 
the best physicians and surgeons in the 
community, men who also are on the 
hospital governing boards. 

This assumption is not necessarily 
valid. Unfortunately, in fact, it is not 
likely to be true at all unless the insti- 
tution is under routine rigid and com- 
petent inspection. 

When subjected to such inspection 
recently in Chicago the food-handling 
facilities and practices of. some hospi- 
tals were included among ‘the list of 
worst offenders against approved sani- 
tary standards. Hospitals everywhere 
should take warning from this example 
and should adopt and carry out the rec- 
ommended sanitary code for food- 
handling. 
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Water Contamination 

With reference to potential back- 
siphonage, many hospitals are due for 
a rude awakening when they are first 
surveyed. After a disastrous epidemic 
such a survey was made a few years ago 
of a large state institution with the re- 
sult that approximately 600 potential 
back-siphonage installations were dis- 
covered. Experience shows that such 
hazards may exist in connection with 
bath tubs, toilets, bed pan washers, in- 
strument sterilizers, condensates from 
autoclaves, development tanks in X-ray, 
and various other installations. Besides 
the permanent. equipment, there is the 
ever present danger of setting up tem- 
porary hazards. How often a physician, 
interne, or laboratory worker, desiring 
to subjeet a tissue to prolonged washing 
(without splashing) has attached a rub- 
ber tube to a water faucet and sub- 
merged the distal end in the specimen 
jar. Such a set-up constitutes a sanitary 
crime because of the direct and definite 
back-siphonage hazard involved. 

Waste disposal is a distasteful sub- 
ject to consider, but it is one where as- 
sumptions are oftentimes erroneous. 
Large hospitals may have their own in- 
cinerators, but smaller hospitals are 
not always so fortunate. How do these 
smaller hospitals dispose of such mate- 
rial as amputated or other operative tis- 
sues, placentae, pus ‘dressings, and other 
effete material which cannot leave via 
the sewer? One investigation of an im- 
portant hospital revealed that despite 
the availability of an incinerator, these 
objectionable wastes were being taken 
out to the city dump! 

The manner of dispersing ice water 
and crushed ice by many hospitals is 
unbelievably crude and open to criti- 
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cism. The hazards therefrom are in- 
creased whenever ambulant patients are 
given access to the service rooms. 


Cross Infections 

The fact that the guesis of the hospi- 
tal hotel are sick is in itself a point of 
prime importance. Unless all avenues of 
transmission are blocked at all times, 
the transfer of infection to others is al- 
ways a potential hazard. This is gener- 
ally recognized to be true of the cases 
in isolation wards. Apart from that 
service, the greatest potential hazard 
from patients in any hospital probably 
is centered in its otolarynology service. 
Many of the cases there represent se- 
quelae to some infectious disease and 
hemolytic streptococci abound in the 
draining lesions of such patients. An- 
other source of potential danger is in 
cases admitted to a hospital service for 
one cause, but who are carriers of an- 
other disease. Typhoid carriers may 
thus unwittingly be admitted as pa- 
tients on a general ward. So too may be 
unrecognized open cases of pulmonary 
tuberculosis. 

Visitors to hospitals add to the prob- 
lem of maintaining a safe retreat for 
sick individuals. The volume of visitors 
is oftentimes surprising. In the main 
corridor of: one 600-bed hospital 30- 
minute counts of pedestrians were made 
over an interval of 10 days at day-time 
periods which excluded the meal time 
rush. Individuals passed the observa- 
tion point during the periods recorded 
at an average rate of 400 per hour. 
The concentration of visitors on the 
patient floors of course was less, but 
even so the traffic at any floor level is 
quite considerable. It is stating the case 
mildly to suggest that the volume of visi- 
tors involves a potential hazard to the 
hospital guests. 

An overlooked source of difficulty 
lies in the conflicting practices of phy- 
sicians, nurses, and others who attend 
those suffering from a condition which 
is transmissible. It is significant that 
in isolation services the head nurse often 
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feels obliged to watch physicians care. 
fully as they visit patients and tactfully 
sees to it that they observe the preven- 
tive practices which have been pre. 
scribed for that area by the hospital 
board. Anyone in a position to observe 
will be both dismayed and dumb- 
founded at the indifference or even an- 
tagonism often displayed by physicians 
toward such simple precautionary meas- 
ures as the washing of hands before 
leaving the room, or the wearing of face 
masks while visiting certain cases. They 
insist upon both measures in the oper- 
ating room. They would be highly in- 
dignant if the nurses and attendants in 
isolation were as careless in preventive 
techniques as they are themselves! 

One correctional method is to request 
the sanitary engineers of the city or 
state department of health to make a thor- 
ough sanitary survey and thereafter to 
conduct routine inspections. As a corol- 
lary, the board members must back up 
these inspections and see to it that all 
defects reported are corrected immed- 
iately. 

Another way is to have the consulting 
services of an epidemiologist who can 
advise with each hospital service as to 
the problems of disease control which 
arise from time to time in the hospital. 
Among the recently graduated physi- 
cians on the hospital staff there may be 
men who have a flare for epidemiologic 
investigations and who, if encouraged 
by the general staff, could become quite 
proficient. As a corollary, there should 
be agreement on the part of the entire 
professional staff as to the preventive 
procedures to be followed, and the ac- 
ceptance of obligation on the part of 
each member to follow those procedures 
conscientiously. 

The general situation as to hospital 
sanitation is hopeful if the professional 
staff will be constructive about it. These 
are important matters concerning which 
if in the past it has been bliss to be ig- 
norant, surely it is no longer folly to 
be wise. 
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Examination of the Axillary Lymph Nodes 


Hamilton Bailey, F.R.C.S. of Lon- 
don. England has emphasized the steps 
in palpation of axillary node enlarge- 
ments. His photograph-filled text “Phy- 
sical Signs in Clinical Surgery”, from 
which these sketches are adapted, (Wil- 
liams & Wilkins Publishers) is a classic. 


Nodes in the pectoral muscle are felt 
by grasping the pectorals between the 
fingers in the axilla and the thumb on 
the anterior fold. 


Fig. 1. Represents the axillary nodes 
as they become palpable: A. represents 
ihe nodes around the hiatus semilunaris, 
B. the central group, C. subscapular 
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group, D. pectoral group and E. costo- 
coracoid group. 


Fig. 2. Indicates how one may feel 
the subscapular lymphatic glands, lying 
in the posterior fold of the axilla. 


Fig. 3. Is the technic for palpating 
deeply in the axilla. The patient’s arm is 
elevated and the physicians fingers are 
then pressed as high as possible and 
against the lateral thoracic wall. 


Fig. 4. The patient’s arm is let down 
loosely to the side and the physician 
again reaches as high into the axilla as 
possible, then slides his fingers down the 
thoracic wall, noting enlarged nodes. 
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Injection Therapy of Hemorrhoids 


R. Rowden Foote, M.C.R.S., Physician- 
in-charge of Injection Clinic, Royal Wat- 
erloo Hospital, London, England, con- 
tributes practical suggestions to Clin- 
ical Medicine’s readers, (illustrated 
by a staff artist on Figures 1 to +4.) 

What are the usual errors made in 
injecting hemorrhoids? 

1. Too deep an injection may cause 
the solution to enter the neighbouring 
viscus. The bladder, prostate and sem- 
inal vesicles may become damaged. Care 
when injecting hemorrhoids associated 
with a senile enlargement of the prostate 
is a point worth noting. (Fig. la-lb) 

2. Too superficial an injection may 
cause a serious slough. Excessive dosage, 
whether in strength or quantity, may 
give the same result. (Fig. 2a-2b) 


3. Fissure. This may result from the 
rough us2 of the proctoscope especially 
when excessive dosage from an earlier 
injection may have caused a leathery 
narrowing of the rectum. 

4. Irreducible prolapse occurs if the 
solution is injected into the pile instead 
of into the area above it. (Fig. 3) 


5. Hematuria may result from injec- 


tion direct into a blood vessel. 


6. Abcess. This may occur when the 
solution has been injected too deeply, or 
in an excessive amount. (Fig. 4) 


Imecting deep 
into prostate 
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7. Injections made too low, i.e. too 
far below the anorectal junction may 
cause pain and prolapse. 

What technic should be advocated for 
the general practitioner to use in treating 
hemorrhoids? 

1. No practitioner should undertake 
the injection treatment of hemorrhoids 
unless he has previously had the benefit 
of adequate instruction in a Clinic de- 
voted to such a subject. The right solu- 
tion must be put in the right place in 
the right amount. My preference is for 
5 per cent carbolic acid in almond oil. 
The dosage depends on the laxity of the 
mucosa, The site of the injection is on 
the level of or just below the anto-rectal 
junction. 

What are the contraindications to in- 
jection treatment? 

1. Never inject into an external hemor- 
rhoid. 

2. Never inject third degree hemor- 
rhoids except in exceptional cases. 

3. Treat the anal fissure by injection 
before attacking the hemorrhoid. 

4. Never inject in the presence of sep- 
sis. 

5. Pregnancy is a contraindication. 

6. Surgery is required in excessively 
nervous subjects showing spasm of the 
anus. 

7. Where the external sphincter muscle 
is lax avoid injection. 
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8. Neoplasms together with stricture of 
the rectum are definite contraindications. 
9. Remember that poor surgical risks 
e.g. those in whom the hemoglobin level 
is low, as in consumptives and diabetics, 
are good candidates for injection therapy. 


Discussion 


Figures 7 to 11 indicate the commonly 
accepted technic used in the United 
States. Important points: Gently lubricate 
and dilate the anal canal with the finger 
before introducing the anoscope; inject 
above the hemorrhoid or into its upper 
end: inject just beneath the mucosa, 
rather than deep into muscle; inject 
above the anorectal line where there 
are no sensory nerves and the injection 
causes no pain; see what you are in- 
jecting rather than injecting blindly; 
clean off the area to be injected with 
an applicator dipped in sterile water, 
then with one containing mercurochrome 
or other non-irritating antiseptic. 


Never inject into resistant tissue or 
a slough may follow. This is especially 
true of the leathery rectal mucosa which 
follows injection therapy. This serious 
complication may be avoided by keep- 
ing a chart showing where injections 
were given, and the date, the amount 
and the type of solution used. 


Never inject a hemorrhoid covered 
with skin (external hemorrhoid); these 
must be removed surgically. The com- 
bined interno-external hemorrhoid may 
be injected in the mucosal area, al- 
though the patient should be told that 
later removal of the skin-covered por- 
tion may be necessary. 


Never inject anything into infected 
tissue, as these complications may fol- 
low: Local abscess, ischio-rectal ab- 
scess, cellulitis, infection carried up the 
portal vein with subsequent liver abscess 
and pylephlebitis. 

Remember that insoluble solutions, 
such as mineral oil, may set up a chronic 
irritation. 
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The above suggestions were sent to 
Clinical Medicine by a number of lead- 
ing proctologists. They were edited and 
the illustrations planned by the medical 
staff. 
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Wedge Resection of Ovaries for 
Sterility and Amenorrhea 


Bilateral polycystic ovaries are as- 
sociated with a definite clinical syn- 
drome: Menstrual irregularity, featur- 
ing amenorrhea, a history of sterility, 
masculine type of hirsutism, and occa- 
sionally by retarded breast development 
and obesity. Extreme masculinization 
may be noted in addition to hirsutism 
(hairiness) and facial acne. Pelvin pain 
is occasionally the patient’s presenting 
symptom. The ovaries are simultan- 
eously and similarly enlarged, but are 


Pfannenstiehl incision. 


Fig. 3. Follicle cysts punctured after wedge 
of tissue is excised. 
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difficult to palpate, therefore pneumo. 
roentenography is of great value in es- 
tablishing or confirming the diagnosis, 


Resection of a wedge from each ovary 
cures or improves the patient. 


Irving F. Stein, M.D. of Michael 
Reese Hospital, Chicago, Illinois fur- 
nished the above clinical information 
and the description of his technic for 
resection (see original Clinical Medi- 
cine illustrations) . 


Fig. 4a. Deep continuous suture. : 
Fig. 4b. Superficial approximation suture. & 
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Every city must plan for its old people. Al! 
hospitals must contain wings or wards for 
dd patients. All physicians will find that they 
must w more about making a diagnosis 
dj. qin the difficult later years of life. 
oe increasing longevity of the popu- 

lation has produced new and in- 
ceasing problems in the field of medi- 
ne and the social and economic 
gheres. People live longer now and 
ws a result they develop not only com- 
plications which are peculiar to old 
age, but many other illnesses which 
have a different prognosis and require 
a specialized form of treatment. Many 
of these illnesses are of a chronic and 
prolonged nature so that a different 
type of hospital care, or convalescent 
home, must be provided for them. 

Life expectancy has increased in 
white persons from approximately 50 
years for males and 53 for females in 
1909 to 63 and 67 years respectively in 
1940. Amongst colored persons it has 
increased from about 34 years for males 
ind 38 for females in 1909 to 53 and 56 
years respectively in 1940. In the past 





















place in the age distribution of our pa- 
ients. Whereas in 1850 the population 
onsisted of 52.5% under 9 and 12.4 
ver 45, at the present time the figures 
pre decidedly different, namely, 34.5 un- 
der 9 and 26.5 over 45. It is estimated 
hat by 1980 this will have reversed so 
hat only 26% of the population will be 
der 9 and the amazing figure of 40.3 
over 45. 












*Approved in accordance with rules of the 
ew York State Department of Mental Hy- 
iene. Such approval does not imply agree- 
nent or otherwise of any statements or 
policies therein. 
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The Medical and Social Signficance 


of Geriatrics 


By BENJAMIN Pottack, M.D. 
Rochester State Hospital*, Rochester, New York 


100 years a startling change has taken . 


As a result of present trend it is there- 
fore evident that the problems of old 
age, or geriatrics, will become a serious 
one, not only to medicine, but also to 
public officials entrusted with the care 
of old age and its problems. We are 
rapidly growing out of an era in which 
nothing was done for the aged. We 
have, however, not as yet reached a well 
planned effective means of coping with 
this increasing problem. As a result of 
this failure to meet the situation intel- 
lectually, there is a lack of good re- 
sources in the community. 


This has resulted in a rapidly in- 
creasing number of low quality board- 
ing and nursing homes where the com- 
forts offered are minimal, the medical 
care is substandard and little or nothing 
is done in the way of adequate medical 
and nursing service. Most of these so- 
called nursing homes serve merely as 
custodial homes where a minimum of 
care is given and the individual is con- 
fined there because of a means of meet- 
ing a lack of proper facilities. in the 
community. Recently, public health of- 
ficials have become aware of this 
problem and such homes have been 
subject to increasing control in an at- 
tempt to raise the standards of safety, 
the dietary, and to provide at least a 
minimum of satisfactory nursing and 
medical care. These homes continue to 
be overcrowded. Relatives, desperate in 
their need for shelter and at least some 
form of care for their parents, continue 
to patronize these so-called nursing 
homes in increasing numbers so that 
they are constantly overcrowded. The 
majority of these are merely converted 
homes, with few facilities for safety in 
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case of fire and adequate protection for 
infirm, feeble and unsteady elderly peo- 
ple. A feeling of futility exists, not only 
in the proprietors who are operating 
these homes, but amongst the relatives 
of such patients as well. 


In the majority of the homes im- 
proper nutrition is a constant finding 
and there is a great deal of neglect in 
the treatment of medical problems or 
emergencies as they arise, except when 
they reach such a dangerous state as to 
make medical attention essential. Geria- 
trics has produced a new medical sci- 
ence. The causes of death in the last 40 
years have changed perceptibly. No 
longer do the acute infections, the com- 
municable diseases, operative mortality, 
obstetrical and childbirth, head the list. 
Instead, the diseases of old age, those of 
the heart, of the blood vessels, of the 
kidneys, cancer, and cerebral hemor- 
rhage, are now at the head of the list 
and continue to increase year by year. 
This has resulted in extensive research 
for treatment and prevention of such ill- 
nesses and a new science is gradually 
being created to cope with this problem 
which has suddenly seemed to assume 
such great proportions. 


There is still considerable apathy and 
lack of enthusiasm in the minds of the 
public because most individuals feel 
that we are dealing with old people who 
have lived their useful life and that lit- 
tle is accomplished by saving them for 
an additional few years. There appears, 
however, to be an increasing trend for 
the development of such symptoms at 
an earlier age than formerly, apparently 
the result of the complicated life that we 
lead at the present time. 


Nowhere is this problem more evi- 
dent that to the psychiatrist who sees 
more and more individuals suffering 
from the senile psychoses, namely, 
those labeled officially as psychosis with 
cerebral arteriosclerosis and senile psy- 
chosis. In a period of 40 years the in- 
cidence of such mental illness has risen 
from an incidence of approximately 8.7 
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per 100,000 of the general population 
to over 35 per 100,000 in 1943. These 
figures do not at all assume the proper 
proportions as there are undoubtedly 
a great many mor¢ individuals of this 
type who are kept in sheltered seclusion, 
away from the public view in the hidden 
environment of their children’s homes. 
The increased incidence of such senile 
psychosis in the public has reflected it- 
celf in the increased) number admitted to 
State Hospitals.* In the last 40 years 
their number has tripled, or quadrupled, 
so that at the present time they com. 
prise approximately 40% of the first 
admissions to such| hospitals. This cre- 
ates new nce min of problems in 





their cave, since many of them are bed- 
ridden and requird a different type of 
treatment than that|given to the younger 
and more robust |type of admission. 
The complexity of |this problem is seen 
in that seniles and) arteriosclerotic psy- 
choses now outnuntber cases of demen- 
tia praecox whicl| formerly occupied 
the highest es of admissions to 
such hospitals. The|same change is noted 
in the age distribution of patients in a 
mental hospital. Such changing trends 
require new plans in the construction 
of future hospitals and the training of 
nurses and physicians in different forms 
of treatment. Sad and more infirmary 
wards for the agpd patients must he 
created and a greater number of nurses 
supplied to look after such wards. 





Nursing Care 


The nurse, in| particular, has the 
function of making such patients com- 
fortable. Adequate! nursing care, proper 
medical attention,| good nutrition, may 
make the case appear not as hopeless 
as it did at first glance. Many such in- 
dividuals will improve. It is quite evi 
dent that the old person with defective 
memory frequently forgets to eat, or if 
he does eat, he does not eat proper food 
Controlled nutrition in many of these 
cases will provide improved health to 


*See table. 
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such a degree that individuals of this 
type may with profit contribute to the 
community. It is interesting to note that 
one cannot prophecy which of such 
cases will show definite improvement. A 
greater and more optimistic and in- 
tensive interest in such problems may 
create its own reward and produce sur- 
prisingly good results. Much more to 
the point, however, is the fact that ade- 
quate interest in research on such prob- 
lems may retard or diminish many 
of ihe degenerative diseases of the 
aged. This is particularly true in the 
study of the problem of the arthritides, 
of heart disease, kidney disease, arter- 
josclerosis, the causes of high blood 
pressure, of coronary occlusion and of 
cerebral hemorrhage or thrombosis. If 
this can be accomplished, many such 
individuals who have attained a great 
degree of efficiency can contribute their 
experience to younger people and aid in 
the progress of the community. 


The great community need in this re- 
spect, at the present time is the estab- 


lishment of hospitals and nursing homes 
for the care of the aged and the chroni- 


cally ill, so that citizens will not be 
forced in their desperation to accept in- 
adequate and poorly staffed so-called 


nursing homes. In most communities the 
only resources present are those of the 
County Hospitals and nursing homes, 
which are usually overcrowded. Be- 
cause many feel a sense of shame or em- 
barrassment in sending their relatives 
to County Hospitals or Infirmaries, the 
public requires re-education in this 


field. 


Every community requires the con- 
struction of hospitals with a special 
view to the care of such individuals. 
They should be created much on the 
general hospital plan, namely, that in- 
dividuals who can afford to pay should 
be charged adequately for their care, 
but that no person requiring this type of 
treatment or custodial care should be 
turned away because of lack of funds. 
The need is desperate, but often over- 
looked, because of the greater concen- 
tration of physicians and other citi- 
zens on the treatment of the acute dis- 
eases. Only individuals faced with the 
problem of where to send their aged 
relatives, (who frequently are confused 
or may be troublesome in other ways,) 
can appreciate the lack of facilities 
which exist in communities today. 
There are definite advantages in caring 
for such individuals in special hospi- 


TABLE I 





Changes in the Resident 
Population of a State Hos- 
pital (3,200 Patients) by 
Age Distribution (%) 


1942 
1 
5.3 

13 


Admissions to the 
Same State Hospi- 
tal by Age Distri- 
bution (%) 


i 
| 


j 





This table graphically illustrates that in the period of four years the resident population 
of the Rochester State Hospital has shown the same tendency of all hospitals to treat 
patients in an older age group. Thus in this period there was a decrease of 8% in the num- 
ber of patients present in this hospital who were under 50 years of age. Likewise only 34.9% 


of patients admitted were under 50 years of age. 
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tals, where they can receive 24 hour 
supervision and special safeguards can 
be erected. Since the majority of them 
are not very energetic physically, fire 
hazards must be prevented, steps or 
stairways must be at a minimum and 
special foods must be provided. The 
hazards of a home, such as sharp in- 
struments, gas, electricity, water, and 
so on, can readily be overcome in an 
institution of this type. Such individ- 
uals are usually much happier since 
they have a greater degree of freedom 
than in the home where they are usu- 
ally confined to a single room. In such 
a hospital they have people of their 
own age to chat and reminisce with, 
concerning the past. There is less re- 
striction, large open courtyards can be 
constructed which are specially fenced 
in so that the individual can roam at 
leisure without danger of traffic mis- 
haps. Unless they have experienced 


such a situation, it is difficult for rela- 
tives to realize that these elderly in- 
dividuals usually are much happier in 


such surroundings than in the restric- 
tion of their own home, where they are 
kept away from company and forced to 


live in a world which seems full of con. 
flicts, and in which they seem to be con. 
stantly in the way of their relatives, 
They do not appreciate the reasons for 
this conflict because of their narrowed 
interests associated with memory defects 
and the confusion that is frequently 
present. This resuljs in frequent accusa- 
tions against relatives that they are be. 
ing mistreated, or {that things are being 
stolen from them. | 

This in brief gives a short outline of 
the problems which faces and chal- 
lenges medicine of| the future. 


1850 South Ave) 


DISCUSSION 

“The Medical arid Social Significance 
of Geriatrics” is yery interesting, and 
as far as I can delossian from various 
references, it is entirely accurate. It 
might give strength to his paper if he 
would cite references for his statistics. 
Both the accuracy of the material and 
logic of the reasoning seems very 
sound.—FLORENCE L. Swanson, M.D., 
Northwest Clinic of Psychiatry and New- 


rology, 1116 Spring Street, Seattle, 
Washington. 





Avertin Basal Anesthesia in Children 


Avertin is particularly suitable as a 
basal anesthetic agent for children, al- 
laying apprehension and quieting fright- 
ened and nervous youngsters. It is nec- 
essary to give larger doses of the drug 
to children because of the increased 
metabolism; although 120 mgms./kg. 
body weight has been used, 100 
mgms./kg. body weight is the optimum 
dose for the majority of cases. Older 
children need less, somewhere between 
80 and 90 mgms./kg. b.w. Respiration 
becomes deeper and the rate may be 
increased slightly, but can be controlled 
by subsequent supplemental inhalation 
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anesthesia. The pulse is realtively u- 
affected except in apprehensive children 
in which it is apt to fall toward normal. 
Full contraction of the pupils indicates 
maximum avertin anesthesia: dilatation 
occurs only upon strong sensory stimu 
lation during the lighter stages of anes 
thesia; the pupils remain constricted 
until consciousness |is regained. The aver 
age period of induction to complete sleep 
in children is about 8.5 minutes; recov 
ery averages one hour and a quarter. 
Thus, induction and recovery are more 
prompt in children |than in adults.—E. B. 
Macon, M.D., in| Current Researches 
Anesthesia & Analgesia, July-Aug. 1946. 
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EDITORIALS 
The Psychoanalysis of Wilhelm Reich 


This Viennese psychiatrist has just pub- 
lished a second edition of Character 
Analysis,* on which is based this edi- 
torial by Benjamin Pollack, M.D., As- 
sistant Director (Clinical), Rochester 
State Hospital, Rochester, N. Y. 


For the experienced physician and the 
student, Reich’s principles and technics 
have been developed in the Vienna semi- 
nar for psychoanalytic therapy and in 
other clinics which he headed. 


Reich stresses that every neurosis is 
due to a conflict by the repressed in- 
stinctual demands which always include 
early infantile sexual demands and those 
of the repressive forces of the ego. The 
resolved conflict expresses itself in neu- 
rotic symptoms. Every neurosis is based 
upon the conflict which occurred before 
the fourth year of life and since these 
conflicts become reactivated in trans- 
ference the analysis of the transference 
together with the resolution of the resis- 
tance forms the most important aspect 
of the analytical work. The crux is to 
derive the situation technique from each 
respective analytical situation itself and 
of an exact analysis of the details. A 
basic principle is that all manifestations 
of the unconscious have to be made con- 
scious by interpretation. He stresses that 
the technique should vary with the in- 
dividual. 

In analytical work there must be dis- 
tinguished two parts. 1. The cure of 
the patient. 2. His immunization to the 
extent to which it can take place during 
treatment. It is impeded by the re- 
sistance of the patient amongst which 
the most stubborn are those arising out 
of transference conflicts. They have to 
be made conscious, interpreted and to 
be given up by the patient. Many cases 
fail because the analyst gets lost in the 
wealth of material produced by the pa- 
tient. 

Reich lists these failures: 


1. Too early interpretation of the mean- 


*Reich, Wilhelm: Character Analysis. Trans- 
lated — 


from the German by Th 


lore Wolfe, 
M.D.,—Orgone Inst. Press. $4.50 
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ing of the symptoms or of other mani- 
festations of the deepest layers of the 
unconscious, particularly of symbols. 
The patient uses the analysis in the serv- 
ice of resistances which remain hidden 
and one finds out too late that, com- 
pletely untouched by the analysis, the 
patient has been going around in a 
circle. 


2. Interpretation of the material in 
the sequence in which it presents it- 
self, without consideration of the struc- 
ture of the: neurosis and the stratifi- 
cation of the material. The error con- 
sists in interpreting for the sole reason 
that the material presents itself clearly 
(unsystematic interpretation of mean- 
ing). 

3. The analysis becomes confused not 
only through interpretation of the ma- 
terial as it presents itself but also be- 
cause the interpretations were given be- 
fore work has done on the main re- 
sistances. 


Reich points out that it is important 
not to disturb the patient during the 
few weeks in the development of his 
“analytic personality’’ since the re- 
sistance cannot be interpreted before 
it has been developed and is essentially 
understood by the analysis. Occasionally 
little transference can be obtained es- 
pecially in the following type: 

1. The over-obedient, over-friendly, 
too trusting, that is, the ‘‘good patients’”’ 
those cases who are forever in positive 
transference and never show a disap- 
pointment reaction. Usually, they are 
passive-feminine characters or female 
hysterias with nymphomanic trends. 


2. Those who are always conventional 
and correct. Usually, they are compul- 
sive characters who have converted their 
hatred into ‘Politeness at all cost.” 


3. The affect-lame patients. Like the 
“correct’”’ patients, they are character- 
ized by an intensive but blocked ag- 
gressivity. Usually, they are compulsive 
characters, but female hysterias also 
often show a superficial affect-lameness. 
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4. Patients complaining about a lack 
of genuineness in their feelings and their 
expressions, that is, who suffer from 
depersonalization. Among these are to 
be counted such patients who consciously 
and at the same time compulsively— 
“Play-act,’”’ that is, who somehow in 
the background of their mind know that 
they deceive the therapist. 


Patients are rarely immediately acces- 
sible to analysis and seldom are frank. 


Study of character formation reveals 
the fact that the character armor was 
formed in infancy for the same reasons 
and purposes which the character re- 
sistance serves in the analytic situation. 
The appearance in the analysis of the 
character as resistance reflects its in- 
fantile genesis. The situation which make 
the character resistance appear in the 
analysis are exact duplicates of those 
situations in infancy which set character 
formation into motion. For this reason, 
we find in the character resistance both 
a defensive function and a transference 
of infantile relationships with the outer 
world. 


The task of ‘“‘handling’’ the transference 
arises from the fact that infantile at- 


titudes are transferred to the analyst; 
this transference takes on diverse forms 
and functions in the course of the treat- 


ment. The attitudes toward the ana- 
lyst are not only of a positive but also 
of a negative nature. The analyst must 
keep in mind that any kind of trans- 
ference, sooner or later, turns into a 
resistance which the patient is unable 
to solve by himself. As Freud pointed 
out, an initial positive transference is 
apt to turn into a negative one. What 
makes the transference particularly im- 
portant is the fact that the essential 
parts of the neurosis make their ap- 
pearance only in the transference. For 
this reason, the dissolution of the ‘‘trans- 
ference neurosis’’ which gradually takes 
the place of the original neurosis, be- 
comes one of the. essential tasks of 
analytic technique. The positive trans- 
ference is the main vehicle of the treat- 
ment. However, it is not the therapeutic 
factor in itself, but the most important 
prerequisite for establishing those pro- 
cesses which finally—independent of the 
transference—lead to cure. 
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Reich indicates that the ego is forti- 
fied by three essential processes: 

1, Identification with frustrating reali- 
ty, specifically, with the main person 
who represents this reality. This pro- 
cess gives the armoring its meaningful 
contents. 

2. The aggression which was mobilized 
against the frustrating person and which 
caused anxiety is turned against the 
self. This procéss immobilizes the great- 
est part of the! aggressive energies, 
blocks them off from motor expression 
and thus creates the inhibiting aspect 
of the character. 

3. The ego forms reactive attitudes 
toward the sexual impulses and utilizes 
their energies in warding them off. This 
process withdraws certain amounts of 
libido from the repressed libidinal im- 
pulses, thus making them less capable 
of breaking through. 

In a study of character formation 
Reich found the following characteristics: 

The time at which an impulse is 
frustrated; 

The extent and the intensity of the 
frustrations; 

Against which impulses the central 
frustration is directed; 

The ratio between permission and 
frustration; 

The sex of the main frustration per 
son; and 

The contradictions in the frustrations 
themselves. 

Likewise in various neurotic illnesses 
he distinguishes the following charac- 
teristics: 

1. Infantile conflict between libido and 
frustration; 

2. Repression of the libidinal striving— 
strengthening of the ego; 

3. Break-through of the repressed, pho 
bia—weakening of the ego; 

4. Mastery of the phobia by the for 
mation of a neurotic character trait— 
strengthening of the ego. 

5. Adolescent conflict (or a quar 
titatively analogous process): insuffici 
ency of the character armor; 

6. Reappearance of the old phobia 
or formation of a corresponding symp 
tom; 

7. Renewed attempt of the ego wt 
master the phobic anxiety by character 
armoring. 
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The Vitamin B Complex in Clinical Medicine 


At the present time the vitamin B 
complex is known to include at least ten 
factors, each of which has been isolated 
in pure crystalline form: Thiamine, ribo- 
flavin, niacin, pyridoxine, pantothenic 
acid, biotin, choline, inositol, para-amino- 
benzoic acid and ‘“‘folic acid.”’ 

Functions of the B vitamins: Some of 
the factors function as part of the en- 
zyme systems of the body and four of 
the above are known to have such ac- 
tivity: (1) Thiamine pyrophosphate or 
co-carboxylase is a coenzyme in the 
utilization of carbohydrate and in thia- 
mine deficiency pyruvic acid, an inter- 
mediate metabolite in carbohydrate 
metabolism, accumulates in the tissues. 
(2) Riboflavin, as specific flavo-proteins, 
participates in at least three enzymes 
important in tissue respiration. (3) Nia- 
cin is a component of co-enzymes I and 
II concerned with glycolysis and cellular 
respiration. (4) Pyridoxine is a con- 
stituent of coenzymes important in 
protein metabolism in reactions of de- 
carboxylation and transamination. 

The role of other factors in the human 
body is not entirely clarified. Choline, 
found in lecethin and in acetylcholine, 
serves as a donor of labile methyl groups 
and functions in the mobilization of fatty 

s acids. It has a lipotropic effect on the 
liver and in its deficiency fat accumu- 
lates in this organ. Inositol has a lipo- 
tropic effect also and is important in the 
prevention of certain types of fatty liver. 
Folic acid appears necessary for the for- 
mation of erythrocytes. The exact func- 
tions of pantothenic acid, biotin and 
para-amino-benzoic acid is unknown al- 
though the manifestations of their 
deficiency have been studied experiment- 
ally in animals. Perhaps some or all of 
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these vitamins enter into the body en- 
zyme systems. Their roles must be very 
fundamental since they are required by 
the simplest forms of life. 

Requirements of the B vitamins: Con- 
clusions regarding the requirements of 
these vitamins vary considerably depend- 
ing upon the methods of study utilized. 
Variations in such results arise from 
such factors as: (1) Bacterial synthesis 
of vitamins in the intestine (2) Composi- 
tion of the diet and its role in intestinal 
synthesis, (3) Dietary deficiencies and 
their influences on synthesis and utiliza- 
tion of various factors, (4) Vitamin stores 
in the body and (5) Individual variations 
in needs for vitamins. 

The human requirements for at least 
three of these factors is pretty well 
known: (1) There is general agreement 
that from 0.24 to 0.44 mgms. of thiamine 
per 1000 calories will protect against 
deficiency although some workers set 
the lower limits as 0.35 mgms. /1000 calo- 
ries. (3) Several groups have reported 
that no signs of riboflavin deficiency 
appear if the diet contains from 0.31 to 
0.35 mgms. /1000 calories while Sebrell 
and Butler were able to produce aribo- 
flavinosis with diets containing 0.2 
mgms. /1000 C. (3) There is less agree- 
ment about niacin which may depend 
on the character of the diet as regards 
optimum and minimal requirements. 
Rice eaters rarely develop pellagra on a 
diet containing 5 mgms. while maize 
eaters develop pellagra on diets contain- 
ing considerable more niacin. There is 
no agreement at all on the human needs 
for other factors, though animal studies 
suggest that pyridoxine will be necessary 
in amounts of 2 mgms. daily and panto- 
thenic acid, 5 mgms. daily. The recom- 
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mendations of the Food and Nutrition 
Board of the National Research Council, 
varying with age, sex and activity, are 
considerably higher than the above. 

There is some evidence that larger 
quantities are needed for optimal nutri- 
tion and that such an optimal diet will 
lead to better general health, greater 
physical fitness and an improved race. 

Etiology of Vitamin B Deficiencies: 
The common etiologic factors are con- 
tions with accelerated metabolism and 
diseases associated with poor absorption, 
improper utilization or increased excre- 
tion. The needs for factors of the vitamin 
B group are increased during periods of 
rapid growth, pregnancy and lactation, 
in hyperthyroidism and during infections, 
especially febrile and chronic infections. 
A partial list of such conditions would 
include: (1) Tuberculosis and rheumatic 
fever, (2) Hyperthyroidism, (3) Poor ab- 
sorption in diarrheas and lesions of the 
gastrointestinal tract, as in inflammatory 
states, short circuiting operations, 
prolonged vomiting of any cause, ach- 
lorhydria, non-specific inflammatory 
lesions, dysenteries and following pro- 
longed use of antiacids and adsorbants. 
(4) Congestive heart failure, (5) Liver 
disease including cirrhosis and in chronic 
alcoholism. (6) Increased excretion in 
polyuria as in diabetes mellitus, diabetes 
insipidus, use of post-operative paren- 
teral carbohydrate therapy, and following 
administration of diuretic drugs. A high 
carbohydrate diet increased the need for 
B vitamins and the control of diabetes 
with insulin has occasionally precipitated 
deficiencies of thiamine or niacin. (7) 
Malignancies, (8) In persons on highly 
restricted diets as in peptic ulcers and 
allergies, (9) On the occasion of even 
trivial illnesses in areas where the food 
habits are poor and dietary intake bor- 
dering on inadequacy. 

Diagnosis of Deficiencies: Accurate 
clinical diagnosis is difficult because of 
the non-specificity of many symptoms 
and signs and because multiple defi- 
ciencies are the rule. Thiamine defi- 
ciency is quite apt to be the dominant 
factor in the clinical picture. In any case, 
the progress of the condition is from de- 
pletion of tissue stores, through bio- 
chemical disturbances and functional 
derangements to structural damage. The 
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clinical signs of each deficiency will not 
be included here since they are repeated 
endlessly in texts and articles, but it is 
to be emphasized that the most common 
findings in these-deficiencies are: altered 
color, texture and topography of the 
tongue, lesions at the angles of the 
mouth, cutaneous lesions, calf muscle 
tenderness and pains and hyperesthesia 
of the lower extremities. Cardiovascular 
manifestations are less common. Lab 
oratory tests are not readily available 
but include: (1) Urinary excretion of 
thiamine, riboflavin and niacin deriva- 
tives under ordinary circumstances and 
following the administration of a test 
dose of the factors suspected, (2) Blood 
level of pyruvic acid in suspected thia- 
mine deficiency, (3) Tissue biopsy and 
tissue determination of their vitamin 
content, (4) Methods for the measure 
ment of other vitamin B factors in fluids 
and foods are available but not yet of 
clinical value. 


Other Uses of B Factors: Experimen 
tal or recently evolved clinical uses of 
these factors include: (1) Cirrhosis of 
the liver, (2) Macrocytic anemias such as 
pernicious anemia, tropical anemia, ete., 
(3) Hypochromic anemias, (4) Sprue, (5) 
Certain leukopenias, (6) Survival of dogs 
after hemorrhagic) shock, (7) Tumor for- 
mation in rats and mice. (8) Hormone 
metabolism and (9) In the intermediate 
metabolism of ainino acids, hormones 
and other chemical substances.—G. A. 
GotpsmirH, M.D.! (Tulane University), 


Infectious Hepatitis and 
Transfusions 

Infectious hepatitis occurred in ept 
demics and causefi much disability dur 
ing World War II. It is produced by two 
viruses which unfortunately are highly 
resistant to disinfecting agents. The ir 
cubation period is long—in one type from 
twenty to thirty-five days, in others from 
sixty to one hundred and twenty days. 
Many men got the disease by means of 
a transfusion, er even when a contam 
inated hypodermic needle was used 
Some epidemics are caused by a water 
borne virus. Because of the frequency 
with which transfusions are now given, 
we physicians will probably long be 
plagued by epidemic hepatitis. 
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CLINICAL NOTES AND ABSTRACTS 


The Painful Procedure 
and the Child 


Question: Should a sedative be given 
to a child before any temporarily painful 
procedure, such as the injection of vac- 
cine, a blood count or injection of pro- 
caine solution prior to suturing a 
laceration?—E. M., M. D. 


Answer by Florence L. Swanson, 
M. D., Northwest Clinic of Psychiatry 
and Neurology, 116 Spring Street, 
Seattle, 4, Washington. 

I discussed the question of oral sedation 
preceding such painful procedures as 
blood count or culture, injection of pro- 
caine prior to suturing a laceration, and 
so on, with some mental hygiene minded 
pediatricians and some other psychiat- 
rists, I was pleased to see how uniform 
our thinking was about it. For the 
average child it would seem that such 
sedation is not necessary. However, this 
may be entirely advisable for a child 
who has had many painful experiences 
in a doctor’s office or who for various 
reasons is extremely apprehensive, and 
this to a large extent goes back to the 
attitude of parents toward the child and 
his general treatment. When parents are 
over apprehensive about the physical ill- 
ness or pain for themselves, this is 
likely to be transferred to the child. 
Also, when the parents are poorly ad- 
justed emotionally as regards their chil- 
dren, they have a great many emotional 
conflicts regarding any distinct proce- 
dure for the child. The physician has to 
be as acute in the judging of the parents 
as he does of the child, and many times 
a compliment to the parent regarding 
his attitude toward the child and the 
necessary medical procedure gives that 
parent the necessary boost to help him 
remain stable in this regard or become 
more so. 

As regards the very apprehensive child 
who has had a number of painful pro- 
cedures in a doctor’s office, the best 
suggestion I can make is that a deliber- 
ate plan be made for the child to come 
for occasional check-ups when no painful 
procedure is carried out. This need take 
only a few minutes, but helps establish 
confidence between the patient and his 
physician, Parents frequently bribe chil- 
dren with candy or shows if they are 
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‘*good’’ when they go to the doctor. I do 
not believe in the physician following 
this procedure, but a child frequently 
thinks of approval in terms of some 
tangible gift. Unless there is some diet- 
ary contraindication, I heartily approve 
of the physician giving the child a stick 
of gum, a piece of candy, or some other 
little token as an evidence of the physi- 
cian’s liking him, whether or not he has 
been ‘‘good’’ or ‘“‘bad’’ in the office. It 
is also completely in order for the physi- 
cian to tell the child, ‘‘I am sorry I had 
to hurt you’’, or “I’m sorry that felt 
bad’’, but it is entirely out of order for 
the physician to say, ‘‘Now, that didn’t 
hurt you a bit.’’ This latter is done too 
frequently and the child interprets it as 
being made fun of. 

For parents who can understand the 
psychology of it, it is well to explain to 
them not to say to the child before his 
visit to the doctor, ‘‘This will not hurt’ 
or ‘You won’t cry, will you?’’ Such sug- 
gestions are meant to be reassuring but 
merely plant ideas in the child’s mind. 
If it is likely to hurt, the parent should 
explain that yes, it might but that he, 
the child, is brave enough to take it. 
Besides, if it should hurt too much, the 
doctor will make it easy (by giving 
sedatives). 


Newer Treatment of Virus Disease 

The sulfonamide compounds act fa- 
vorably on trachoma, inclusion blennor- 
rhea and lymphogranuloma inguinale. 
Penicillin has some therapeutic effect 
on experimental ornithosis and pstittaco- 
sis. Para-aminobenzoic acid has given 
encouraging results in certain rickett- 
sial infections. 

The control of secondary bacterial in- 
vasion increases the seriousness of virus 
diseases. In smallpox and influenza, 
secondary bacterial invasion may add 
greatly to the weight of the infection. 
In such cases, the sulfonamides and 
pencillin should be used. Timely immuni- 
zation against influenza should do much 
to reduce the incidence of secondary 
pneumonia. Severe smallpox is not 
wholly a virus infection, but it is com- 
monly associated with systemic inva- 
sion by pyogenic cocci. — Epwin W. 

HULTZ, M.D., (Stanford University) 
San Francisco, in J.A.M.A., Dec. 1946. 
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CLINICAL NOTES.AND ABSTRACTS 


Placebos in Therapy 

Although placebos are scarcely men- 
tioned in the literature, they are ad- 
ministered more than any other group 
of drugs: although few doctors admit 
that they give placebos, there is a 
placebo ingredient in practically every 
prescription. The placebo is a potent 
agent and its actions can resemble al- 
most any drug. The modern tendency 
is, no doubt, away from the placebo. 
It is not only more economical but more 
efficient to employ skilled, pure psycho- 
therapy. There is a placebo element 
in most of the prescriptions of vitamins 
and fancy tonics. In the case of pa- 
tients whose disordered imaginations tor- 
ture them with afflictions from which 
they suffer quite as truly as they would 
from any real illness, it is clearly just 
as much the physician’s duty to em- 
ploy such remedies as are likely to 
relieve the deluded imaginations as it 
is to give certain medicines for a better 
defined disease. 


We can divide placebos into three 
classes: 1 The pure placebo, the bread 
pill or the lactose tablet; 2 the impure 
placebo, adulterated with a drug which 
might have some pharmacologic action 
(te. gentian or nux vomica) and 3 the 
universal pleasing element which ac- 
companies every prescription. 


The pure placebo relieves only the 
patient. The impure placebo relieves 
the doctor’s symptoms as well as those 
of the patient since in time it deceives 
the doctor into thinking that he is giving 
a potent drug and he can sell this 
better to the patient because he be- 
lieves in it. This is the basis for un- 
scientific unorthodoxy, the giving of 
placebos and thinking that they are po- 
tent drugs. The study of drugs by com- 
paring cases given the drug with cases 
given no drug or no treatment has been 
replaced by the comparison of results 
in groups receiving the drug with groups 
receiving a placebo. In such investiga- 
tions, the group receiving the placebo 
will often get along much better than 
the group receiving no therapy and will 
sometimes improve nearly as well, or 
rarely even better than the group re- 
ceiving the test drug. . 


Four placebos which are very useful 
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are: 1 Lactose tablets; 2 compound tine. 
ture of gentian, useful where bitter medi- 
cine is appropriate; 3 aromatic elixir, 
a well-flavored pleasant placebo; and 
4 ammoniated tincture of valerian, which 
combines a riot of taste and smell 
which are very effective in creating 
illusions of efficacious medication. The 
last may be given in teaspoonful doses 
in water, or without water, or in drops 
in such numbers {and at such intervals 
as may be desirable.—Cornell Confer- 
ences on Therapy, N.Y. State J. Med, 
Aug. 1946. 


Recent Advances in Liver Disease 

Experimental liver injury has been 
produced by varying the casein intake 
in certain animals, damage graded from 
fatty degeneration to total necrosis. The 
addition of casein in varying amounts 
and at different) periods has _ resulted 
in repair with varying degrees of cir 
rhosis. Methionine or the combination 
of choline and ¢cystine are necessary 
for the prevention of necrosis or pro 
motion of repair} these elements have 
been applied therapeutically with suc 
cess to human hepatic cirrhosis. The 
nature of infectiqus hepatitis, homolog 
ous serum hepatitis and post-vaccinal 
hepatitis has been clarified and trans 
mission to humans accomplished experi- 
mentally although the causative agents 
are not, as yet, isolated. The occurrence 
of non-icteric hepatitis has been estab 
lished by laboraiory evidence. The at 
tenuation of lease hepatitis by the 
use of gamma globulin has been re 
ported and is urder investigation. The 


use of a ody ot of tests’’ in the lab 





oratory study of liver disease is widely 
accepted. — J. [). Goupstre1n, Industrial 
Med., October 196. 


Benign Versus Malignant 
Gastric Ulcer 


Peristence of o¢cult blood in the stools 


after the patient} has been under cor 
tinous treatment] for gastric ulcer for 
3 or 4 weeks, even when the x-TaJ 
findings appear to indicate partial heal 
ing, should make! one suspicious of m* 
lignancy. Resection of the stomach 
should be performed at once.—Ratpu C. 
Brown M.D., in ‘Ulcer of the Stomach.” 
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CLINICAL NOTES AND ABSTRACTS 


Mineral Oil for Constipation 

We tell our patients that they must 
not take cold, greasy food, and yet 
they take the food and pour cold, greasy 
oi] on it, and, what is more, oil that 
is indigestible. Some develop flatulence 
and indigestion, and some of them find 
that the oil tends to leak through. The 
feces are so soft that they do not dilate 
the anal ring, and these people develop 
an anal ring that is very tight, and 
sometimes have to be dilated or operated 
on. If you wish to take liquid petrolatum 
occasionally, it is all right, but one 
shoiid not take it steadily—WaLrTer C. 
ALVAREZ, M.D., in J.A.M.A., Dec. 1946. 


The Sternal Puncture 

Sternal puncture will confirm the diag- 
nosis of blood disorder about % of 
the time it is employed. It presents a 
specific picture in multiple myeloma, 
Addison’s pernicious anemia and allied 
and certain parasite diseases such as 
leishmaniasis malaria. Positive evidence 
is much more important than negative, 
and it is easy to aspirate a drop or 
two of the sternal marrow, but it takes 
an expert to determine the results. Poor- 
ly interpreted, it does more harm than 
good.—_Cyrus C, Srurcis, in J.A.M.A., 
Dec. 21, 1946. 


Common Blood Disorders 
Forty-one percent of the anemias are 
of the iron deficiency type, due to hemor- 
rhage usually and hemorrhage from the 
gastro-intestinal tract, and of the uterus 
in the case of women. This is an im- 
portant type of anemia, because it is 
the most common and usually yields 
most readily to large doses of iron. 
A close second in frequency is anemia 
associated with chronic infection, infec- 
tion of the urinary tract, of the pelvis, 
chronic infection of the lung, osteomye- 
litis or other type of infection, This is 
a moderate anemia and is very com- 
mon. It should be treated by something 
to combat the infection, such as pencil- 
lin and blood transfusions. The anemia 
of this type is usually mild. The 20 
per cent that are left are made up of 
pernicious anemia, aplastic anemia, he- 
molytic anemia and other less common 
forms.—Cyrus C. Srurcis, M.D., in 
J.AM.A., Dec. 21, 1946. 
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Treatment of Scabies and 


Pediculosis 

Benzyl benzoate emulsions, an im- 
provement over older measures of anti- 
scabetic treatment, has been made more 
effective and less irritating by the de- 
velopment of NBIN emulsion, a mix- 
ture of benzyl benzoate, DDT, and ben- 
zocaine in an emulsion of ‘‘Tween 80”’ 
and water. One to four sprayings with 
this clean and easily applied emulsion 
produced permanent cures in 41 of 42 
patients. Similarly, a single application 
of the emulsion cured 15 cases of ped- 
iculosis pubis and 4 of pediculosis ca- 
pitis. There were no evidences of toxicity 
or of skin irritation and the prepara- 
tion was easier to use than older reme- 
dies. Further studies are necessary to 
confirm the lack of toxicity of DDT 
when used in this manner.—C. C. Car- 
PENTER, in, J. Inv. Derm. Apr. 1946. 


Gonorrhea 

The acute case of gonorrhea should 
be treated by 200,000 units given in 
either two hours or three hours in 
divided doses. As for example, the two 
hour schedule includes a dose of fifty 
thousand units followed by another fifty 
thousand units in one hour and one 
hundred thousand units at the end of 
the second hour. Three hour schedule: 
Forty thousand units given each hour for 
three doses, and eighty thousand units 
at the end of the third hour. Almost as 
high a percentage can be cured with a 
single injection of penicillin in peanut 
oil. There are known strains of gonoc- 
cocus organism that are resistant to 
penicillin. 


Protracted Edema 


A high protein intake is of great value 
in the treatment of protracted edema. 
Such patients should take fluid volun- 
tarily. The posture of the patient with 
dependent edema or anasarca is of great 
importance. It is better to put the edema- 
tous and orthopneic patient in a com- 
fortable chair with support for the shoul- 
der girdle rather than to force him to 
remain in a cramped position in bed. 
Soggy feet are better than soggy lungs. 
—Won. J. Kerr, M.D., in J.A.M.A., Dec. 
21, 1946. 
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THUMBNAIL THERAPEUTICS 


Penicillin for Agranulocytosis 
Acute agranulocytosis following Ma- 
pharsen treatment for syphilis apparent- 
ly was cured by intramuscular injec- 
tions of penicillin. 40,000 units have been 
repeated every three hours for seven 
days.—J. F. McManus, M.D., in New 
England J. Med., Jan. 3, 1946. 


Caffeine Sodium Benzoate for 
Acute Alcoholism 


Violent alcoholics or those in coma are 
given 15 gr. (1 Gm.) of caffeine with 
sodium benzoate intravenously, with re- 
sultant arousal of comotose patients and 
sedation of the excited patients (due to 
general stimulation of the nervous sys- 
tem and inhibitory centers).—Frii F. 
Apter, M.D., in J.A.M.A., Feb. 23, 1946. 


Amebiasis 

Emetine is best used in the control 
of acute symptoms of amebisis ( includ- 
ing dysentery and liver abscess). Car- 
barsone, vioform or chiniofon may be 
used alternately for other stages.—Bull. 
Univ. Minnesota Hospitals, Nov. 15, 1946. 


Treatment of Irradiation Sickness 

Roentgen sickness may be more ef- 
fectively prevented or ameliorated by 
pyridoxine hydrochloride than by any 
other agent studied. 50 mgms. should 
de given in the morning about 4 hours 
before irradiation, followed by 25 mgms. 
at noon and again after dinner.—R. J. 
Reeves, M.D. in Souther Med J., 39, 405. 
1946. 


Treatment of Epithelioma 

The ideal therapeutic procedure for 
epithelioma is the combined use of curet- 
tage, electrothermic destruction and 
roentgen therapy. E.iiorr and WELTON 
(Arch. Derm. & Syph., April 1946) report 
97% 5 year cures in 1,052 patients. 
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Methyl Alcohol Poisoning 

When the patient is in shock due to 
methal alcohol ppsioning and respira- 
tory failure is itmminent, nikethamide 
is given intravenpusly and oxygen by 
inhalation. The blood should be tested 
for plasma carbién dioxide combining 
power. Then sda immediately 
four 40 cc. ampules of sodium r-lactate 
molar solution in/1 liter of isotonic so 
lution of three chlorides intravenously, 


Give 4 Gm. of sodium bicarbonate by 
mouth every fifteen minutes for four 
doses. If the = is comatose, ad- 
minister by stomach tube.— Commander 
W. B. Cues, (MC)| U.S.N.R. in J.A.M.A,, 
Jan. 12, 1946. 


Massive Gastrointestinal Bleeding 

Massive gastrojntestinal hemorrhage 
should be treated surgically if the pa- 
tient is over 45 years of age, because 
the sclerosed arteries do not retract. 
—L. R. Hutcurins$, M.D., in Northwest 
Med., May 1946. 
Edema in Pregnancy 

The mercurial diuretic, including met 
cupurin, may be |given in treatment of 
edema associated |with toxemias of preg: 
nancy. There is ho danger as long as 
diuresis occurs ane the mercury 
will not accumulate. —Wmo. GoLprINe, 
M.D., in N.Y.S.J.M. Jan. 1, 1946. 


Infected Woun 
Infected wounds 
litis respond rapidly to a_ crystalline 
mixture of 3 parts urea and 1 part 
sulfanilamide.—C.| W. Brown, M.D., it 
Am. J. Surg., October, 1945. 





Seasickness, Ajrsickness 
Scopolamine hydrobromide, 0.6 még. 
when given orally % to 1 hour before 
flight, will prevent air sickness. It is 
also effective in preventing seasickness. 
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Anal Pruritis 


Itching of the anal area may be due 
to oxyuriasis (pinworm or seatworm 
infection). The scratching may lead to 
eczema and pyoderma. Diagnosis is 
made by pressing a strip of scotch tape 
or cellophane on an applicator against 
the anus and examining it microscopic- 
ally for the eggs. Treatment: Gentian 
violet orally, trunks or bandages over 
the anus so the eggs will not be carried 
to the mouth, swallowed and the infec- 
tion perpetuated.—_J. H. Musser, M.D., 
in “Internal Medicine’ (Lea & Febiger). 
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Gastritis 


There is now less excitement about the 
superficial and atrophic types of gastri- 
tis. Many of the minor changes seen in 
the mucosa of the stomach may be 
transient and unimportant, like those 
seen in patients who have been studied 
with an open gastrostomy wound. The 
atrophic type, probably, is not often 
gastritis in the inflammatory sense.— 
WALTER C. ALVAREZ, M.D., in J.A.M.A., 
Dec. 21, 1946. 

















































Biliary Colic 

Biliary colic may be caused by al- 
lergy to various substances. The pain 
may be due to the reaction of the gall- 
bladder or an hepatic flexure of the 
colon. Constipation may be due to either 
of these conditions— L. Patmer, M.D., 
Med. World, (Eng.), Oct. 12, 1945. 









Chronically Ill Children 

Anorexia, insomnia, nervousness, ab- 
dominal pain and weight loss in children 
May be due to oxyriasis (pinworm or 
seatworm infection). — J. H. MUSSER, 
M.D. in “Internal Medicine’ (Lea & 
Febiger). 
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DIAGNOSTIC POINTERS 





Gastro-intestinal Allergy 

Severe abdominal pain, resembling 
that found in intestinal obstruction, may 
be present in cases of gastro-intestinal 
allergy. 

Pruritis ani is caused sometimes by 
sensitivity to pork, eggs, wheat, and 
occasionally to other allergans. Other, 
more common causes of this distressing 
ailment such as dermatophytosis should 
be ruled out first— L. Patmer M.D., 
Med. World, (Eng.), Oct. 12. 1945. 


Salpingitis Due to Brucellosis 
(Undulant Fever) 

Salpingitis of apparently non-venereal 
origin was present in 12 percent of fe- 
male patients with brucellosis (undulant 
fever) —H. J. Harris, M.D., in Bull. 
N.Y. Academy Med., Mar. 1946. 


Disgnostic Importance of 
Breech Presentation 

A breech presentation should suggest 
an abnormality of the fetus, pelvis or 
uterus. In a primipara, it suggests a 
contracted pelvis or disproportion be- 
cause of a large fetus. Congenital mal- 
formations, or tumors of the uterus may 
cause a breech presentation—W. J. 
DIECKMANN, M.D., in Am. J. Ob. & Gyn., 
Sept., 1946. 


Abdominal Pain 


Abdominal pain, anorexia, nausea and 
vomiting, and occasionally diarrhea, may 
be the sole symptoms of rheumatic fever 
in children or adults. Diffuse abdominal 
tenderness, with or without the rebound 
tenderness, is usually found. A careful 
history and close observation soon re- 
veals joint pain, tenderness and stiffness, 
followed by evidence of acute carditis. 
—D. H. Rosenserc, M.D, in New Eng. 
J. Med., Jan. 31, 1946. 
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NEW BOOKS 


Any book reviewed in these columns will 


| 
be procured for our 


readers if the order, addressed to CLINICAL MEDICINE, Waukegan, 
lll., is accompanied by a check for the published pric# of the book. 


Disorders of the Blood 


(Diagnosis, Pathology, Treatment 

Technics, 

By Sir Lionel E. H. Whitby, M.D., Profes- 

sor of Physics, University of Cambridge, 

England and C. J. C. Britton, M.D., As- 

sistant Pathologist, Middlesex Hospital. 

Blakiston Co. (5th edition) 1946. $10.00. 

The authors emphasize the concept that blood 
diseases are, for the most part, a symptom or 
sign of disorder in another system of the 
body and that primary disease of the hemo- 
poietic system is rare. 

Technic and reasons for each step are ex- 
plained, so that the text is valuable in the 
laboratory as well as in the office or hospital. 

The material is brought up to date, well 
written and comprehensive. It may be rec- 
ommended to students and practitioners in 
the field. 


and 


Procedure in Examination of the Lungs 
By Arthur F. Kraetzer, M.D., Instructor 
in Medicine, Cornell University, New York 
City. Oxford University Press, 1946. $2.00. 

Each step in physical examination of the 
lungs is presented briefly, logically and 
simply. It is taken for granted that the stu- 
dent or physician desires useful information: 
The author presents a patient with certain 
physical signs, discusses how they may be 
best obtained and their significance, i.e. the 
method by which one arrives at a diagnosis 
when examining a patient. The diagnosis of 
tuberculosis is stressed. 


Sex Education 


(A Guide for Parents, Teachers and Youth 
Leaders.) 


By Cyril Bibby, M.A., M.Sc., Education Of- 
ficer to the Central Council of Health Edu- 
cation; Lecturer, College of St. Mark and 
St. John, London, England. Emerson Books, 
Inc., 1946. $2.50. 
A common sense discussion of the problems 
involved in teaching about sex. The author 
presents hundreds of questions that have 
been asked by children, adolescents and 
adults, together with specific or general 
answers, in addition to a logical method of 
sex education in schools, clubs and so on. 


Human Gastric Function 

By Stewart Wolf, M.D. and Harold G. 

Wolff, M.D., Associate Professor of Medi- 

cine, Cornell University, New York City. 

Oxford, 1946. $4.75. 
Th fascinating study of a man whose stomach 
mucosa and function was available to pro- 
longed study. The effect of emotion is partic- 
ularly interesting. This book should be read 
before believing too much in the literature 
about the effects of mechanical forms of 
therapy (surgery, new medications) on such 
an emotionally unstable organ as the stomach. 
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Kersten's Daily Record 
Planned by E. M.|Kersten, M.D. Kersten 
Iowa, 1947, 


One of the most practical financial record 
keeping publications {for the physician. It pro 
vides a line for each patients seen on every 
day of the year, together with notes as t 
charge, cash and | received on account 
Monthly summary sheets, easily identifiable 
by being printed on blue paper, permit rapid 
jotting down of expenses and income. A ree 
ord of this type permits quick income tax 
computation. Incidentally, income tax inspee 
tors accept such dajly records without ques 
tion.—R.L.G. 


Publishing Co. a i Dodge, 
$6.00. 





| 
A Future for Preventive Medicine 

By Edward J. Stteglitz, M.D. Common 

wealth Fund, 1945. |$1.00. 
A slim volume on - possibilities of prevent 
ing disease, togetheit with commonsense dis 
cussions on their acceptance by the publi¢ 
The author rightly einphasizes that prevention! 
of disease is a negative approach and that 
construction of health, a positive approad 


and a greater emotional appeal. ‘‘Attention 
still focused on disease instead of the men 
women and children| whose health should be 


the main concern of preventive medicine.” 


Pharmacology 
By M. G. Mulinos, M.D., Columbia Uni- 
vers‘ty College of Physicians and Surgeons, 
vee: C. Oxford University Press, 1944. 
4.00. 
A compact, well organized treatise covering 
the essentials of drugs and their action om 
the animal and human body. A welcome sur 
prise is 
effectiveness of various medications, 
may be used in treatment of everyday co 
plaints, and the fact that exact strengths 
drugs are mention¢d. The author has @ 
occasional weakness toward less commonly 
used words, such as ‘‘tachyphylaxis’”’ (which 


refers to increasing tolerance with repeated 
doses). 


Essentials of Medicine 
By Charles Phillips Emerson, Jr. M.D, 


Assistant Professor of Medicine, Boston 
University Medical School and Jane E. 


Taylor, R.N., M.Ed., Nursing Education 
Consultant, U.S. Public Health Service: 


J. B. Lippincott Co. Fifteenth Edition, 
1946. $3.50. 


A famous nursing text nears its 40th birthd 
with a beautifully illustrated volume 
bining the science of medicine with the p 
tical art of nursing. Featured are the 
agrams which illustrate objective points 
text might also be of value to early med 
students in orienting themselves. 
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